Texas Ethics Commission P.0Q. Box 12070 Austin, Texas 78711-2070 ‘ (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE Form SPAC
CAMPAIGN FINANCE REPORT 5341 CoVER SHEET PG 1
‘.I
] FACCOUNT # 2 Total pages filed:
The SPAC InsTrucTioON Guine explains how to complete this {Ethics Commission filers)
form.
3 COMMITTEE NAME
OFFICE USE ONLY
CONCERMED CITIZENS oF WEBBERVILLE
Date Recaived (o)
N
fom
4 COMMITTEE ADDRESS /PG BOX; APT / SUITE # CITY; STATE: ZIP CODE SR !
S it
APDRESS /83U FmTET ek K, 13453 =
[ ] change of Address Date Hané-qé‘n;eted orDhle Postnaykad
oy ET o
Y
5 CAMPAIGN TITLE FIRET MI Receipt ¥’ Amount
TREASURER TJAMES .
NAME e e Dale Processed
NICKNAME LAST SUFFIX
BUﬂKE‘ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT/SUITE # CITY; STATE; ZIP CODE
TREASURER'S Yy v .f
STREET ADDRESS /g ylo F 96 9 ’MAMIQ Q%Q
{Rasidence or business)
7 CAMPAIGN STREET OR PO BOX: APT / SUITE #; chY; ;sz . ZIP CODE
TREASURER'S PTTIN VP TN y 3
MAILING ADDRESS / 86//0 F/ i€ / 4 /}5'/,4 ¢ ) ir)( g '}
D Change of Address
8 CAMPAIGN AREA CODE FHONE NUMBER EXTENSION
TREASURER
PHONE (s72) XR26~9777
9 REPORT TYPE [] sanuary1s ' [] 30t day betore ewaction [T} Exceeded 8500 limi
(] suyrs m 8lh day befora alection [] Dpissolution (attach PAC DR
D Runoff D l1Dtn daly after campaign treasurer
ermination
10 PERIOD COVERED Month Day Year Month Day Year
/ S 03 THROUGH / AL Q3
1 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
2_/ I /ds D Primary [:] Runoff D General E Special
GO TO PAGE 2

(:3 Printed on recyclad paper Revised 04/10/2000



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

SPECIFIC-PURPOSE COMMITTEE REPORT: Form SPAC
PURPOSE AND TOTALS CoOVER SHEET PG 2

COMMITTEE . 4 . [RP u ACCOUNT #
12 NAME CAOMCERNMNELD CITI2ZEMS O (= W/ A LLE (Ethics Commission filers)
43 COMMITTEE CANDIDATE / OFFICEHOLDER NAME

PURPOSE D CANDIDATE

(Aftach lists on plain
paper to complete this
report if necessary.}

i i D (officehold
D OFFICEHOLDER OFFICE SOUGHT (candidate} f OFFICE HELD (officeholder)

[ ]supporT

ELECTION DATE

BALLGT IDENTIFICATION / #
EOPPOSE Month Day Year
MEASURE
ASSIST g
{officehcldars only) DESCRIPTION

OGS TN T8 27 Lo REENT o0 8 WL LEdliis

14 NO REPORTABLE

ACTIVITY D Check here if no reporiable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 only.)
15 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
CONTRIBUTION PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 50v 09
TOTALS T e o
2, TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, L.LOANS, OR GUARANTEES OF LOANS) $ 3) 59 % /a
" EXPENDITURE .
TOTALS 3. TOTAL POUITICAL EXPENDITURES OF 550 OR LESS, UNLESS ITEMIZED $ @
T [ R S e 4 P L A
4. TOTAL POLITICAL EXPENDITURES $ /fz’ 19 7?
r ey
X s T
...................... — . 1‘7"‘35_76“
OQUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LOANS AS OF THE $ ) *
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD (Q

1 AVIT .
6 AFFID } swear, or affirm, under penally of perjury, that the accompanying

report is true and correct and includes all information required to be
reported by me under Title 15, Election Code.

S *—:‘gﬁ ’_(;/Q/___ e

Signature of campaign treasurer

PAIRICIA BURKE
Notiry Public

Stats of Texas
My Commission Expires
August 20, 2005

AFFIX NOTARY STAMP / SEAL ABOVE

o : .
Sworn to and subscribed before me, by the said __— 73775 (). D(//Q/KF/ . this the ;LV/?% day
of TAARY 20 o7 . to certify which, witness my hand and seal of office.

ﬂ ’ ) /) A ~ . X
\?i(q/@/“'_ﬂ &t ,/QW,{’VL& f atiicua B!.Llﬂjf — - )\)(.”_‘(11‘: { ‘}\hbf i

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

r:é Printed on retycled papar Revisad 04/10/2000



Texas Ethics Commission P.C. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS O e SPAC, SPAC, & SPAG-88)

i

. . 4 Total pages this Schedule A1:
The InsTRUCTION GuiDE explains how to complete this form.

3 ACCOUNT # (Ethics Commission filers)

2 FILER NAME ., ) e aug s
C OWCERNED CITIZEMS oF WEDBELYILLLL

8 In-kind contribxution
description (if applicable)

7  Amount of

4 Date & Full name of contributer [ outot-state PAC (10#: )
contribution ($)

l

TAmes K. SAMSON o |

L P o /500,09
4

|

|

2707 FUST AKX RO
A Enci TTX LSS

9 Principal oeccupation {Optional) 10 Employer (Optional)
Date Fuli name of contributor [T out-of-state PAC (I0#: ) Amount of In-kind contribution
] contribution (%) description (if applicable)
CHARLES FRITCH

I~ 03 | coninuoradaress; oy sme zpcode %5 00,0
[ 6 SOY Fin FEF

[
|
|
|
767 |
JIBp nov . //f_ v SHESS [

Principal cccupation (Optional) Employer {Optional)
Date Full name of contributor [ eut-cf-state PAC {1D#: ) Amount of In-kind contribution
. contribution ($) description (if applicabie}
CEC /L AdorPr SWEP

263 ST SN KA A jéf i

I
l
J=1903 [ e city: State; ZipCode # :
A/m\;wra)—/sz R :

Principal occupation (Optional) Employer {Optional)
Date Full name of contributor [Jout-of-state PAC (ID#: ) Amaunt of In-kind contribution
| A")/ | )/ 5 contribution ($) description (if applicable)

$=3203 [ Contibugr address, Oy, state: zipcosa ] £
ri : ity: 7 o ) \ 20
PO Bt IS8 | /24 & phionr vt suit B | ISP

EONA, 7R 179577

Principal acccupation (Optional) Employer (Optiona

i
|
|
f
I
l

)

In-kind contribution

Date Ful name of contributor [TJout-of-state PAC (ID#: ) Amount of
description (if applicable)

|

ﬂh&/()” A"ﬁ]IAIJE' TURMER ;nlribulion ® |

B 2 3 N S O E LR 354400 |
|

i

023 BURLESON - sippane Rof

+

INARER T

Principal occupation (Opticnal) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS sCHEDULE B1
(FOR FORMS C/OH, SC-C/OH, SC-SPAC, & SPAC)
. . Total pages this Schedule B1:
The InsTrRUcTION Guine explains how to complete this form. 1 pag
2 FILER NAME 3 ACCOUNT # (Ethics Commission filars)
4 TOTAL OF UNITEMIZED PLEDGES: = =] = > = = $
5 Date 6  Full name of pledgor [Jout-of-state PAC (1D# |8 Amountof g Inkind description
pledge (%) | (if applicable)
7 Pledgor address; City; State; Zip Code |
10 Principal occupation (optional) 11 Employer (optional)
Date Full name of piedgor [ sutof state PAG (ID&: ) Amountof | In—kind description
pledge ($) | (if applicable)
Pledgor address; City, State; Zip Code |
Principal cccupation {optional) Employer (optional)
Date Full name of pledgor ] out-of-state PAC (ID#: ) Amount of ] In-kind description
pledge {$) l (if applicable}
Pledgor address; City; State; Zip Code [
Principal cccupation (optional) Employer (optional)
Date Full name of pledgar [Tout-ot-state PAC (ID#: ) Amount of ] In-kind description
. pledge ($) ! (if applicable}
Pledgor address; City; State: Zip Code |
Principal occupation (optional) Employer {(optional)
Date Full name of pledgor | [Jout-of-state PAC {ID#: ) Amount of [ In-kind description
pledge (%) ] (if applicable)
Pledgor address; City; State; Zip Code ‘ |
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

(ﬁ Printed on recycled paper

Revisad 05/11/2000




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

{(512) 463-5800 1-800-325-8506

CORPORATE OR LABOR ORGANIZATION
CONTRIBUTIONS OTHER THAN PLEDGES OR LOANS

scHEDULE C

The InsTRUcTION GUIGE explains how to complete this form.

1 Total pages this Schedule C:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date § Corporation / Labor Organization name

8 In-kind contribution
description (If applicable)

7 Amount of
contribution (%)

6 Corporation/ Labor Organization address; City; State; Zip Code |
Date Corporation / Laber Organization name Amount of | In-kind contribution
contribution {$) | description (if applicable}
Corparation / Labor Organization address;  City;,  State; Zip Code |
Date Corporation / Labor Organization name Amount of I in-kind contribution
contribution (3$) I description (if applicable)
Corporation / Labor Organization address, City:  State; Zip Code |
Date Corporation / Labor Organization name Amount of I In-kind contribution
contribution (%} | description (if applicable)
Corporation / Labor Organization address;, City, State; Zip Cod-e- . I
Date Corporation / Labor Organization name Amount of ] In-kind contribution
contribution ($) | description (if applicable)
Corpaoration / Labor Organization address,; Ci.ty; . State; th -Co.d.e. . :
Date Corporation / Labor Organization name Amount of I In-kind contribution
, contribution (%) l description (if applicable)
" “Corporation / Labor Organization address;  City, State; Zip Code :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:5 Printed on racyclad paper

Revisad 1557



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CORPORATE OR LABOR ORGANIZATION ScHEDULE D
CONTRIBUTIONS

. . 1 Total pages this Schedule D:
The InsTRUcTION GuiDE explains how to complete this form.
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date B Corporation / Labor Organization name 7 Amount of f 8 In-kind description
pledge (%) | (if applicable)
6 Corporation/ Labor Organization address; City; State; Zip Code |
Date Corporation / Labor Organization name Amount of I In-kind description
! pledge (%) | (if applicable)
" Corporation / Labor Organization address; city, state; Zip Code’ f
Date Corporation / Labor Organization name Amount of I In-kind description
pledge () E (if applicable)
Corporation / Labor Organization address:; City; State; Zip Code :
Date Corporation / Labor Organization name Amount of I In-kind description
pledge (%) I {if applicable)
Corperation / Labor Organization address: City; .S.t.ate; o Zip Code- :
Date Corporation / Labor Organization name ‘ Amount of f In-kind description
pledge ($) | (if applicable)
Corporation / Labor Organization address: City: State; Zip Code :
Date Carporation / Labor Organization name Amount of l In-kind description
pledge (%) | (if applicable)
Corporation / Laber Organization address; City; State; Zip Code :

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 1997



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTrRUcTION GuiDE explains how to complete this form.

1 Total pages Schedule E:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

TOTAL OF UNITEMIZED LOANS: = = =

= = $

5 Date of loan

6 Islendera
financial Institution?

Y N

7  Name of lender

8 Lender address;

[[J out-of-state PAC {ID#:

State; Zip Code

4 9 Loan Amouni (3)

10 Interest rate

11 Maturity date

] none

12 Description of Collateral

13 GUARANTOR
INFORMATION

[ not applicable

14 Name of guaranior

15 Guaranior address;

State; Zip Code

16 Amount Guaranteed ($)

17 Principal Occupation

18 Empioyer

Date of loan

Is lender a
financial Institution?

Y N

Name of lender

Lender address;

[ Jout-of-state PAC (ID#:

State; Zip Code

) Loan Amount ($)

Interest rate

Maturity date

[7] none

Description of Collateral

GUARANTOR
INFORMATION

[] not appticable

Name of guarantor

Guarantor address;

State; Zip Code

Amount Guaranieed ($)

Principal Occupation

Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on racyclad paper

Ravised 05/11/2600



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrucTioN Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME -

4 3  ACCOUNT # (Ethics Commission filars)

CONCERMED CITILE/y WgLEELLLE

Date

1fIo3

Payee name

Ricky & PIANE FURNER

Payee address; City, Slate; Zip Cecde )
D03 AURLESIN ~ mBanoi Rl

/MANMOR, TR 786857

4 Date § Payee name ,\/ - p—
- (3)
TamEs E. GARe )
/ --l f-—aa 6 Payee address; City, State; Zip Code 7 5
GLY S/MAIVSTRET O
BASTReP TR 7360%
8 Purpose of payment (See instructions regarding type of information g - Commiete if Glract expenditare to banefit CIOH -
required.) Ry Candidate / Officenelder name Office sought Office held
ESTImATE Jor CaST caj SwRVE)
o E
oF WERPEAVILLE.
Amount

(%)

/3 YA+

PPurpose of payment (See instructions regarding type of infarmation

- Complete if direct expenditure to benefit C/OH -

///0/63

Payee address; City: State; Zip Code

&30 Cn vy, 5=
ArsTmd | TR Dg75 &

required.} . . Candidate / Officeholder name Cffica sought Offica haid
Foop) v SUPPLIES gln Lo Frou Fﬂ}
Date Payee name - . Af ' Amount
BAWNERD  Skishd & (repphess o
"

) 263.97

Purpose of payment {See instructions regarding type of infermation

~ Compiele if direct expenditure to benefit C/OH -

required.) Candidate / Officeholder nama Othice sought Offica held
Dale Payee name Amount
($)
Payee address; City, State, Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH
required.) Candidate / Officehclder name Office sought Office held
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
wnd

:q Printed on racycled paper

Revisad 04/04/2000



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

scHEDULE F

The InsTrRUCTION GuiDE explains how to complete this form.

1 Total pages Schedule F:

2 FILER NAME

COMNCERNED CAT12EMS OF

WE JB3e R L LE

3 ACCQUNT# (Ethics Commission filers)

4 Date 5 Payee name

/"9‘0} 6 Fayee address; City; State;

1500 CLLRICH |
AVSTIM, TR D §657

AusTi™ ADVEJ‘Z"S/.GA/ { Siew AEVTAL

Zip Code

7 Amount

(3)

¥35.00

8 Purpose of payment (See instructions regarding lype of information
required )

Srmw REATAL

- GComplele if direct expenditure to benefit C/OH -«

Candidate ¥ Officeholder name

Office sought Office held

Date Payee name

///a/z?-3 Payee address; City; State;

/GOS0 Frtm 247 _
Aviprory TR 77657

Zip Code

WELDON ToANSTOM ( HE.D. ~ 700 ) 5

Amount

()

2 66. 3Y

Purpose of payment {See instructions regarding type of information

= Complete if direct expenditure to benefit C/OH «+

Kinvkos

1698/ Fm /325
AvsTin 77X D3I23

prfj;llﬂ:’i/){ﬁ:) = cu?‘ Fopﬂ > SUF)"L[ S ’f&‘ Candidate / Officehotder name Ctfica sought Office held
PARK PEET I At HEB
Date Payee name Amount

/ ‘_/ .7<03 - Payee address' ........ C”yl . .S.t.at.e.: . lecode ................................

(%)

//%7, ¥

Purpose of payment (See instructions regarding type of information
required.)

CoPYrp, koot ¥ Wv

« Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name

Office sought Office hald

Date Payee name

/~21-CB

Payee address; City; State;

2o, Bon B
sbaroP, 1L 78652

Zip Code

THE PIIWOR PMESSENGER

Amount

¢ (3)

301%60

Purpose of payment (See instructions regarding type of information
required.)

Fuil Phce JOVERTT) SEpmenT

« Complete if direct expenditure tc benefit C/OH -

Candidate / Officeholder name

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

—

(ﬁ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission P.O. Bax 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeEpuULE H
: : | es Schedule H:
The InsTrucTioON Guipe explains how to complete this form. 1 Toialpag
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Business name 7 Amount
(3}
6 Business address; City, State; Zip Code
8 Purp‘ose of payment {See instructions regarding type of information 9 - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
Date Business name Amount
(%)
Business address; City, State; Zip Code
Purpose of payment (See instructions regarding type of information - Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Offica sought Offica held
Date Business name Amount
()
Business address; City, State, Zip Code
Purpose of payment (See instructions regarding type of information + Complete if direct expenditure to benefit G/OH +
required.} Candidate / Officehcider name Office sought Office held
Date Business name Amount
(%)
Business address; City; State, Zip Code
Purp_ose of payment {See instructions regarding type of information - Complete if direct expenditure 1o benefit C/OH -
requ'”"d') Candidate / Officeholder name Office sought Office heid
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTRucTION Guipe explains how to compiete this form.

1 Total pages Schedule |:

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 65 Payee name B8 Amount
(%)
& Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required )
i
Date Payes name Amount
(5}
Payee address; City, State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%)
Payee address; City, State, Zip Code
Purpose of expenditure (See instructions regarding type of infermation required.)
Date Payee name Amount
(5}
Payee address; City, State, Zip Code
Purpase of expenditure (See instructions regarding type of information required.)
Date Payee name Armount
(%}
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of infarmation required.}

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{:3 Printed on recycled paper

Revised 1997



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL CONTRIBUTIONS RETURNED
TO COMMITTEE

SCHEDULE J

The InsTrRUCTION GUIDE explains how to complete this form.

1 Total pages this Schedule J:

2 FILER NAME

3 ACCOUNT # (Fthics Commission filers}

4 Date Returned

5 Original payee name

State;

Zip Code

Amount Returned ($)

Date Returned

Original payee name

Original payee address;

State;

Zip Code

Amount Returned ($)

Date Returned

Original payee name

Original payee address;

State;

Zip Code

Amount Returned ($)

Date Returned

Original payee name

Original payee address;

State;

Zip Code

Amount Returned (3)

Date Returned

Criginal payee name

Qriginal payee address;

State;

Zip Code

Amount Returned {§)

Date Returned

Original payee name

Qriginal payee address,

State;

Zip Code

Amount Returned ($)

Date Returned

Original payee name

Qriginal payee address;

City;

State;

Zip Code

Amount Returned ($)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

({5 Priniad en recyclad paper

Revised 04/04/2000



Texas Ethics Commission

F.C. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional) sCcHEDULE K
The InsTRUCTION Guine explains how to complete this form. 1 Total pages Schedule K:
2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Payor name 8 Amount
%)
6 Payor address; City; State, Zip Code
7 Reason for credit
Date Payor name Amount
(%)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
(%)
Fayor address; City, State; Zip Code
Reascon for credit
Date Payor name Amount
(%}
Payor address; City; State; Zip Code o
Reason for credit
Date Payor name Amount
........... (s)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(ﬁ Printed on recycled paper

Revised 1997



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512y463-5800 1-800-325-8506

POLITICAL COMMITTEE rorm PAC - DR
AFFIDAVIT OF DISSOLUTION

The Instruction Guide explains how to complete this form.
== Complete only if "Report Type" on page 1 is marked "Dissolution" =~

1 COMMITTEE NAME v 2 ACCOUNT#
. {Ethics Commussion filers)

Affidavit of Dissolution

l, the undersigned campaign treasurer, do not expect the occurrence of any further reportable
activity by this political committee for this or any other campaign or election for which reporting
under the Election Code is required. | declare that all of the inform~tian required to be re-
ported by me has been reported. | understand that designating a report as a dissolution report
terminates the appointment of campaign treasurer. | further understand that a political com-
mittee may not make or authorize political expenditures or accept political contributions with-
out having an appeintment of campaign treasurer on file.

Signature of campaign treasurer

DO NOT SIGN UNLESS
POLITICAL COMMITTEE IS TO BE DISSOLVED

AFFIX NOTARY STAMP / SEAL ABOVE

Sworn to and subscribed before me, by the said ., this the day
of , 20 . 1o certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer adminisiering oath

o
1:9 Printed on recycted paper Revisac 04/10/2000






